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ACWDL information Letter No.: I-05-3

TO: Ali County Medi-Cal Program Liaisons
All County MEDS Coordinators

AID CODE "CHEAT SHEET"™ MASTER CHART

We are transmitting to you the updated version of the Aid Code "CHEAT SHEET™ MASTER
CHART. i you have any guestions about this list, please contact Sharon Garcia of my staff at

{$16) 657-5327.

Sincerely,

Original signed by

Glenda Arellano for
Frank S. Martucci, Chief
Medi-Cal Eligibility Branch
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Aid Codes Master Chart

. - Aid Code
CODE BENEFITS s0C PROGRAM/DESCRIPTION Pending

' Impiementation
1A FULL NO 2.7 Percent Program - Aged X
1 FULL NO Refugee Cash Assistance (FFP). Includes

unaccompanied children, Covers all
eligible refugeas during their first eight
months in the United States.
Unaccompanied children are not subject
to the eighth-month limitation provision.

2A FULL NO 2.7 Percant Program - Blind _ X

" 2 FULL YN Refugee Medical Assistance/Entrant
Madlcal Assistance {(FFP). Covers refugees
and entrants who need Medi-Cal and who
do gualify for or want cash assistance.

3D FULL NO 2.7::"'_"'9_:3rcent Program - Family
3F FULL YES 2.7 Fé'rcém Program - Family - SOC
03 FULL NO Adoptaon Assistance Program {(AAP} {FFP).

A cash:grant program to facilitate the .
adoption of hard-to-place children who
uld.require permanent foster care

ment without such assistance.

04 FULL NO Adoptton Assistance Program/Aid for

' Adoption of Children {AAP/AAC) -
(Non-FFP). Covers cash grant children
g' Medn Cal by virtue of elsglbalsty :

a5 NO MEDI-CAL

CARD ISSUED
Med Caluissucd

6D _ NO 2.7._}"'_ _cent Program - Disabled
6P DAJA [Not in Use Yet) X
07 Restricted to | NO Asset Waiver Program. Infant-

emergency | Undocumented/Nonimmigrant Alien (but
Phasing services otherwise eligible). Provides emergency

jf Oue sarvicas only for infants up to age one year

-- - — - ~—l-and-continues-beyond-one-yearwhen -
inpatiant status, which began before 1st
birthday, continues and family incoma is
between 185% and 200% of the federal
poverty ievel. (State Only Program).
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08

FULL

NO

Entrant Cash Assistance (ECA) (FFP).
Provides ECA benefits to Cuban/Haitian
entrants, including unaccompanied children
who are eligible, during their first eight
months in the United States. {For entrants,
the month begins with their date of parole).
Unaccompanied children are not subject to
the eighth-month limitation provision.

10

FULL

NO

S51/SSP Aid 10 the Aped (FFP). A cash
assistance program administered by the
SSA which pays a cash grant to needy
persons 65 years of age or oider.

12

NQO MEDI-CAL
CARD ISSUED

Aid to the.Aged-Special-Circumstances
{AGED-SC~0Optional}—-Special
circumstances payments to aged adult
recipients of SSI/SSP and SSP only.

13

FULL

NO/YES

Aid to the Aged-LTC {FFP}. Covers
persons 65 years of age or oider who are
medically needy and in Long-Term Care
{LTC} status.

14

FULL

NO

Aid to the Aged-Medically Needy (FFP).

Covers persons 65 years of age or older
who do not wish or are not eligible for a
cash grant, but are eligible for Medi-Cal

only.

16

FULL

NO

Aid to the Aged-Pickle Eligibles {FFP).
Covers persons 65 years of ape or older
who were eligible for and receiving
SSI1/SSP and Title |l benefits concurrently in
any month since April 1977 and were
subseqguently discontinued from SS51/S5P
but would be eligible to receive SSI/SSP if
their Title Il cost-of-living increases were
disregarded. These persons are eligible for
Maedi-Cal benefits as public assistance
recipients in accordance with the
provisions in the Lynch v. Rank lawsuit.

17

FULL

YES

Aid to the Aged-Maedically Needy, SOC
{FFP). Covers persons 65 years of age or
older who do not wish or are not eligibie
for a cash grant but are eligitile for Medr
Cal only. SOC required.

18

FULL

NO

Aid to the Aged-IHSS (FFP}. Covers aged

benefits.

~HSSTash recipiems 8% vyearsufageor
| older, who are not eligible for S5I/SSP cash

20

FULL

NO

SSI/SSP Aid to the Blind {FFP}. A cash
assistance program administered by the
SSA which pays a cash grant 10 needy
blind persons of any age.
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22

NO MEDI-CAL
ISSUED

Aid to the Blind-Special Circumstances
{BLIND-SC--Optional}~Special
circumstances payments to blind adult
recipients of SSI/SSP and SSP only.

23

FULL

Y/IN

Aid to the Blind-LTC Stawus (FFP). Covers
persons who meet the federal criteria for
blindness, are medically needy, and are in
LTC status.

24

FULL

NO

Aid to the Blind Medicaily Needy (FFP).
Covers persons who meet the federal
criteria for blindness who do not wish or
are not eligible for a cash grant but are
eligible -for-Medi-Gal-enly. .

26

FULL

NO

Aid to the Blind-Pickle Eligibles (FFP).
Covers parsons who meet the federal
criteria for blindness and are covered by
the provisions of Lynch v. Bank. (See aid
code 16 for definition of Pickle elipibles).

27

FULL

YES

Aid to the Blind-Medically Needy, SOC
{FFP}. Covers persons who meet the
federal criteria for blindness who do not
wish or are not siligible for a cash grant,
but are sligibie for Medi-Cal oniy. SOC is
required of the beneficiaries.

28

FULL

NO

Aid to Blind-IHSS {FFP). Covers persons
who meet the federal definition of
blindness and are eligible for IHSS. {See
aid code 18 for definition of eligibility for
IHSS).

ED

FULL

| nO

California Alternative Assistance Program -
Aid to Families with Dependent Children.
Family Group (CAAP-AFDC (FG)) (FFP).
Individuals who have declined a federal
cash grant and instead will receive child
care assistance and Medi-Cal.

c

FULL

1 NO

California Alternative Assistance Program -
Aid 1o Families with Dependent Children,
Unemployed Parent Group (CAAP-AFDC
[U]) {FFP). individuals who have daclined a
federal cash grant and. instead will receive
child care assistance and Medi-Cal.

ap

FULL

NO

AFDC Unemployed Parent (FFP) cash--Aid
- to-Families-in-which-a-child-is-deprived
because of the unemployment of a parent
living in the home and the unemployed
parant meets all federal AFDC eligibility
requirements. This population is the same
as aid code 35, except that they are

exempt from the AFDC grant reductions.
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3R

FULL

NO -

_Aid to Families with Dependent Children

{AFDC)-Family Group {FFP) in which the
childiren) is deprived because of the
absence, incapacity, or death of either
parent. This population is the same as aid
code 30 except that they are exempt from
the AFDC grant reductions.

30

FULL

NO

AFDC-FG (FFP). Provides Aid to Families
with Dependent Children in a family group
in which the child{ren) is deprived because
of the absence, incapacity, or death of
either parent.

-§32

FULL

NO

AFDC-FG (State-Only-{non-FFR-cash-grant/ -
"FFP for Medi-Cal eligibles). Provides aid 10

families in which a child is deprived
because of the absence, incapacity, or
death of either parent, who does not meet
all federal requirements, but State rules

Tequire the individualis) be aided.

133

FULL

NO

AFDC-Unemployed Parent {State Only)
inon-FFP cash grant/FFP for Medi-Cal
eligibles). Provides aid to pregnant women
(before their last trimester) who meet the
faderal definition of an unemployed parent
but are not eligible because there are no
octher children in the home.

34

FULL

NO

AFDC MN (FFP). Covers families with
deprivation or parental care or support who
do not wish or are not gligible for a cash
grant but are eligible for Medi-Cal oniy.

35

FULL

NO

AFDC-U (FFP Cash).  Provides aid to
families in which a child is deprived
because of unemployment of a parent
living in the home, and the unemployed
parent meats all federat AFDC eligibility
requirements.

FULL

NO

Aid 1o Disabled Widow/ers (FFP). Covers
persons who began receiving Title { SSA
before age 60 who were eligible for and
receiving SSI/SSP and Title il benefits
concurrently and were subsequently
discontinued from SSI/SSP but would be
eligible to receive SSI/SSP if their Title il
disabled widow/ers reduction factor and

‘| subsequent COLAs were disregarded.

37

FULL

YES

AFDC-MN (FFP). Covers families with
deprivation of parental care or support who
do not wish or are not eligible for a cash
grant but are eligible for Medi-Cal anly.
SOC required of the beneficiaries.
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38

FULL

NO

Continuing Medi-Cal Eligibility {FFP).
Edwards v. Kizer court order provides for
uninterrupted, no SOC Medi-Cal benefits
for families discontinued from AFDC, until
the family’s eligibility for Medi-Cal oniy has
been determined and an appropriate Notice
of Action sent.

38

FULL

NO

Initial Transitional Medi-Cal {TMC} - Six
Months Continuing Eligibility (FFP). Covers
persons discontinued from AFDC due to
increased earnings, or hours of
employment, or toss of the $30 and 1/3

disregard.

4C

FULL

AFDC-FC -Voluntarily Placed (Fed) {FFP}.
Providas financial assistance for those
children who are in need of substitute
parenting and who have been voluntarily
placed in foster care.

4K

FULL

NO

Emergency Assistance {EA) Program (FFP).
Covers juveniie probation cases placed in
foster care.

40

FULL

NO

AFDC-FC/Non Fed {State FC). Provides
financial assistance for those children who
are in need of substitute parenting and
who have been placed in foster care.

il 42

FUuLL

NO

AFDC-FC/Fed {FFP). Provides financial
assistance for those children who are in
need of substitute parenting and who have
been placed in foster care {IV-A} {IV-E).

44

Restricted to
pregnancy-
related services

NO

income Disregard Program. Pregnancy
(FFP). United States Citizen/Permanent
Resident Alien/PRUCOL Ailien. Provides
family planning, pregnancy-retated, and
postpartum services for any age female if
family income is at or betow 200 percent
of the federal poverty level.

45

FULL

NO

Children Supported by Public Funds (FFP}.
Children whose needs are met in whole or
in part by public funds other than AFDC-FC

47

FULL

NO

Incame Disregard Program (FFP). Infant -
United States Citizen/Permanent Rasident
Alien/PRUCOL Alien. Provides full Medi-Cal
l-benefits-to-infants-up-to-one-year-pld and

- gantinues-beyond one year-when inpatient
status, which bagan before first birthday,
continues and family income is at of below
200 percent of the fedaral poverty levsl.
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48 Restricted to NO income Disregard Program. Pregnant-
pregnancy- Undocumented/Nonimmigrant Alien (But
related services Otherwise Eligible). Provides family

- planning, pregnancy-related, and
postpartum services for any age female if
family income is at or below 200 percent
of the federal poverty level,

49 Restricted to NO income Disregard Program. Pregnancy-
pregnancy- Amnesty Alien. Provides planning,

il Phasing related services pregnancy-related, and postpartum

Out services 10 any age female with income at

or balow 200 percent of the federal
poverty level.

H5F Restricted to Y/N ‘OBRA Aliens. Covers non-immigrant and
pragnancy and undocumented pregnant aliens who do not
emergency have proof of permanent resident alien,
services | PRUCOL, or amnesty alien status, but who

are otherwise eligible for Medi-Cal.

5K FULL NO Emergency Assistance (EA) Program (FFP).

Covers child welfare cases placed in EA
foster care.

50 Restricted to Y/N CMSP Mi-Restricted. Covers persons who
CMSP have undetermined immigration status. i
emergency
services only

51 FULL Y/N IRCA Aliens - Full Medi-Cal Benefits.

{Expires : Pre-1982 Amnesty Alien {(ABD or

12/31134) under 18).

52 Restricted to YN IRCA Aliens - Restricted Medi-Cal Benefits.

{Expires pregnancy and Pre -1982 Amnesty Alien {Not ABD; not

12/31/94) | emergency under 18).
services |

53 Restricted to Y/N Medically Indigent - LTC {Non-FFP).

LTC services Cavers persons age 21 or older and under

only 65 years of age who are residing in a
Skilled Nursing or intermediate Care Facility
{SNF or ICF) and meet ali other eligibility
requirements with or without a SOC.
Medi-Cai does not cover Acute inpatient
Hospital Care. , i

54 FULL NO Four-Month Continuing Eligibility (FFP).
Covers persons discontinued from AFDC
- = o ds s eeadedue-te-the-increased-collagtion-of

child/spousal support payments. I
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Covers persons who meet the federat
definition of disability and do not wish or
are not eligible for cash grant, but are
eligible for Medi-Cal only.

55 Restricted to NO Aid to Undocumented Aliens in LTC Not
pregnancy and PRUCOL. Covers undocumented aliens in
emergency LTC not Permanently Residing Under Color
services of Law {PRUCOL). LTC services: State-

only funds; Emergency and pregnancy-
related services: State and federal funds.
Beneficiaries will remain in this aid code
even if they leave LTC.

56 FULL Y/N IRCA. Amnesty Aliens SAWS/RAWS (ABD

J| Expires or under 18). Covers amnesty

[ 1231584) SAWS/RAWS who are aged, blind,
disabled, or under 18 years old and
otherwise eligible.

57 Restricted to Y/N JRCA. Amnesty Aliens SAW/RAW (Not

{Expires pregnancy and ABD, not under 18). Covers amnesty

1231794} | emargency SAWS/RAWS who are 18 through 64 ll
services years old, not blind or disabled, and who

are otherwise eligible 10 Medi-Cal.

58 Restricted to YN OBRA Aliens. Covers nonimmigrant and
pregnancy and N undocumented aliens who do not have
emergency proof of permanent resident alien,
services PRUCOL, or amnesty alien status, but who

are otherwise eligible to Medi-Cal. |[

59 FULL NO Additional TMC - Additional Six Months

Continuing Elgibility {FFP). Covers persons

1 discontinued from AFDC due to increased
earnings, or hours of employment, or loss
of the $30 and 1/3 disregard.

6A FULL NO Disabled Adult Childiren} (DAC)/Blindnass

{FFP)
6C FULL NO | Disabled Adult Childiren)/Disablied (FFP).
60 FULL NO . | SSI/SSP Aid to the Disabied (FFP). A cash
1 assistance program administered by the
S5A that pays a cash grant to needy
persens who meet the federal definition of
disability. "

62 NO MEDI-CAL ‘| Aid 1o The Disabiet-Speciai Circumsiances

CARD ISSUED {DISABLED-SC--Optional)-- Special
circumstances payments to adult recipients
of SSI/SSP and SSP only.

63 FULL YN Aid to the Disabled-LTC Status {FFP).

| Covers_persons who meet the federal I
definition of disability who are medicaily
needy and in LTC status.

64 FULL NO Aid to the Disabled-Medically Needy {FFP).
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65

FULL

YN

Aid to the Disabled Substantial Gainful
Activity/Aged, Blind, Disabled-Medically
Needy IHSS (non-FFP). Covers persons who:

{a) were once determined to be disabled in
accordance with the provisions of the
§51/SSP program but became ineligible
because of engagement in substantial
gainful activity as defined in Title XVI
regulations:

{b} also continue to suffer from the physical
or mental impairment that was the basis of
the disability determination; and

A {c) have the costs of IHSS deducted from

their monthly income.

66

FULL

NO

Aid to the Disabled Pickle Eligibles (FFP). -
Covers parsons who meet the federal
definition of disability and are covered by the
provisions of the Lynch v. Rank lawsuit, No
age limit for this aid code.

67

FULL

YES

Aid to the Disabled-Medically Needy, SOC
(FFP). (See aid code 64 for definition of
Disabled-MN). SOC is required of the
beneficiaries.

68

FULL

NO

Aid to the Disabied IHSS {FFP). Covers
persons who meet the federat definition of
disability and are eligible for IHSS. {See aid
codes 18 and 65 for definition of eligibility
for HSS.)

69

Restricted to NO

emergency

services

Income Disregard Program. Infant {(FFP} -
Undocumented/Nonimmigrant Alien {(But
Otherwise Eligible). Frovides emergency
sarvices only for infants under one year of
age and beyond one year when inpatient
status, which began before first birthday,
continues and family income is at or beiow
200 percent of the federal poverty level.

TA

FULL

NO

e e e ———

100 Percent Program. Child {FFFP} Unlted
States Citizen, Lawful Permanent
Resident/PRUCOLARCA Amnesty Alien [ABD
or Under 18]. Provides full benefits 1o
otherwise eligible children born after
September 30, 1983, ages 6 to 19 and
-bayond-when-inpeatient-status-began-befere ~
the 19th birthday and family income is at or
below 100 percent of the federal poverty
level. i
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7C Restricted to NO 100 Percent Program Child-Undocumented
pregnancy and Nonimmigrant Status/IRCA Amnesty Alien
emergency {Not or Under 18). Covers emergency and
sérvices -|- pregnancy-related-services to otharwise
eligible children born after September 30,
1983, ages & to 19 and beyond when
inpatient status begins before the 19th
birthday and family income is at or below
100 percent of the federal poverty level.
7F Valid for NO Presumptive Eligibility {PE) - Pregnancy
pregnancy Verification (FFP), This option allows the
verification Qualified Provider to make a determination
office visit of PE for outpatient prenstal care services
based on preliminary inconw-inforrmation. 7F
is valid for pregnancy test, initial visit, and
2 services associaged with the initial visit.
3 Persons placed iA 7F have pregnancy test i
results that are negative.
7G Valid only for NO Presumptive Eligibility {PE) - Ambulatory L
Ambulatory Prenatal Care Services (FFP). This option !
Prenatal Care aliows the Qualified Provider to make a
Services determination of PE for outpatient prenatal
care sarvices basad on preliminary income
information. 70 is valid for Ambulatory
Prenatal Care Services. Persdns placed in
7G have pregnancy test results that are
positive. II
7H Valid only for NO MedivCa'l Tuberculosis (TB) Program. Covers
TB-related individuals who are TB-infected for TB-
outpatient related outpatient services only.
services
70 Restricted 10 NO Assat Waiver Program (Pregnant). United
| pregnancy- States Citizen, Permanent Resident
Phasing | related services Alien/PRUCOL Alien or
Out Undocumenteleummmlgrant Ahen {but
otherwise sligible). Provides' famﬂy planning,
pregnancy-related, and postpartum services
under the state-only funded expansion of the
Medi-Cal program for a prepnant wornan
] having income between 185% and 200% of
i the federal poveriy level. (State-Only
Program). H
71 Restricted to YN Medi-Cal Dialysis Only Program/Medi-Cal
dialysis and Dialysis Supplement Program {DP/DSP) {Non-
suppiemental FFP). Covers persons of any age who are
diatysisetated - -~ — -etipibleonlyfordialysissnd related-services.
services
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72

FULL

NO

133 Percent Program. Child-United States
Citizen/Permanent Resident Alien/PRUCOL
Alien (FFP). Provides full Medi-Ca! benefits
to chikdren ages one up to six and beyond
whan inpatient status, which began before
sixth birthday, continues, and family income
is at or below 133 percent of the federal

poverty level,

73

Restricted to
Parenteral

Hyperalimenati

on-related
axpenses

YN

Maedi-Cal TPN Only Program/Medi-Cal TPN
Supplement Program (Non-FFP). Covers
persons of any age who are eligible for

1 parenteral hyperalimentation and related
‘services and persons of any age who are

sligible under the Medically Needy or
Medicaliy Indigent Programs.

74

Re_s-t_ricted to
emergency
services

NO

133 Percent Program (OBRA). Child
Undocumented/Nonimmigrant Alien (but
otherwise eligible} (FFP), Provides
emergency services only for children ages
one up to six and beyond when inpatient
status, which began before sixth birthday,
continues, and family income is at or below
133 percent of the federal poverty level.

75

Phasing
Cut

Restricted to
pregnancy-
related services

NO

Asset Waiver Program (Pregnant). Provides
tamily planning, pregnancy reiated, and
postpartum services for amnesty aliens
under the state-only funded expansion of the
Medi-Cal program for a pregnant woman
having income between 185% and 200% of
the federal poverty level. (State-Only
Program).

76

Restricted 1o
60-Day
Postpartum
Services

NO

60-Day Postpartum Program (FFP). Provides
Maedi-Cal at no SOC to women who, while
pregnant, waere eligible for, applied for and
received Medi-Cal benefits. They may
continue to be eligible for postparturn
services and family planning. This coverage
begins on the last day of pregnancy and
ends the last day of the month in which the
60th day occurs.

798

Phasing
Out

FULL

NO

Asset Waiver Program (infant}). Provides full
Maeadi-Cal benefits to infants up to 1 year,
and beyond 1 year when inpatient status,
which began before 1st birthday, continues _ |
and family income is between 185% and
200% of the federal poverty level
{State-Only Program).

BA

{Qbwi
No Medi-Cal
Issued

Qualifiad Disabled Working Individual {QDWI}
(FFP} — Provides state paid Medicare Part A
premiums for working disabled individuals
under age 65. No Medi-Cai card will be
issued; the Medicard care will be used for
servicas.

July 1995

-10 -




8C

{SLMB)
No Medi-Cal
Issued

Specifiad Low-income Medicare
Beneficiaries {SLMB) (FFP) — Provides state
paid Medicare Part B premiums for certain
specified low-income Medicare beneficiaries.
No Medi-Cal card will be issued. The
Medicare card will be used for Part B
services., '

8F

CMSP services
only
{companion aid
code}

YN

CMSP Companion Aid Code. Covers
persons saligible for certain benefits under
the Medi-Cal program and other benefits
under CMSP. 8F is used in conjunction with
Medi-Cal aid codes 52, 53, and 57 to
facilitate the payment of claims for covered
benefits. BF will appaar as a special aid
code and will entitle the aligible client to fuli-
scope CMSP coverage for those services not
coverad by Medi-Cal.

i so

{ Restricted to
i Medicare
1 expenses

NO

Qualified Medicare Beneficiary (QMB).
Provides payment of Medicare Part A and B
premiums and Part A and B coinsurance and
deductibles for sligible low-income aged,
blind, or disabled individuals.

81

FULL

Y/N

MI-Adults Aid Paid Pending (Non-FFP). Aid
"Paid Pending for persons ovar 21 but under
65 with or without share of cost.

82

FULL

NO s0C

MI-Person (FFP). Covers medically indigent
persons under 21 who meet the eligibility
requirements of medically indigent.

Covers persons until age 22 who were in an
institution for mental disease before age 21.
Persons may be continued in this aid code
unti! age 22 if they have filed for a State
hearing.

83

FULL

YES

Mi-Person SOC {FFP}. Covers medically .
indigent parsons under 21 who meet the -
eligibility requirements of medically indigent.

84

CMSP Services
Only {No
Medi-Cal}

NO

CMSP MI-A (Non-FFP). Covers medically
indigent aduits age 21 and over but under
65 years who rmeet the eligibility
raquiraments of medically indigent.

85

CMSP Services
Only (No
Medi=Cal)- - —

YES

CMSP Mi-A (Non-FFP). Cowvers madically
indigant adults age 21 and over but under
-65-yearswhomaesatthe-sligibility - - -
requirements of medically indigent.

86

FULL

NO

MI-Confirmed Pregnancy {(FFP). Covers
persons aged 21 years or oider, with
confirmed pregnancy, who meet the

sligibility requirements of medicaliy indigent.-
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B7

FULL

| MI-Confirmed Pregnancy (FFP), Covers

persons aged 21 or older, with confirmed
pregnancy, who meet the eligibility

requirements of medically indigent but are
not eligible for income Disregard program.

88

CMSF Services
Only (No
Medi-Cal}

NO

CMSP MI-A/Disability Pending (Non-FFP}.
Covers madically indipent adults age 21 and
over but under 65 years who meet the
eligibility requirements of medically indigent
and have a pending Medi-Cal disability
application. '

89

CMSP Services
Oniy {No
Madi-Cal)

YES

CMSP MI-A/Disability Panding (Non-FFP).
Covers medically indigent adults age 21 and
over but under 65 years who meet the
eligibility requirements of medically indigent
and have a pending Medi-Cai disability
application.

I~

90-99

GR/GA GENEEAL RELIEF/GENERAL ASSISTANCE FOR COUNTY USE IN
LOCAL GENERAL RELIEF/GENERAL ASSISTANCE PROGRAM.

Other Indicators and ldentifiers

4D

NO

An artificial aid code for ADAM so that DSB
can bill DSS for the costs associated with
processing these cases through IEVS.

SA

BCEDP Only

NO

The Breast Cancer Early Detection Program
(BCEDP) recipient identifier. BCEDP offers
benefits to uninsured and underinsured
women, 40 years and okler, whose
household income is at or below 200
percent of the ral poverty level. BCEDP
offers reimbursement for screening, S
diagnostic, and case management services.

Please note: BCEDP and Medi-Cal are
separate programs, but BCEDP is using the
Medi-Cal billing process (with few
exceptions). :

ac

EAPC
PROGRAM
IDENTFER -

v m———

The Expanded Access to Primary Care
(EAPC) program. EAPC ciaims can be
-identified - forprocessing-by EDS-separatety -
from the Medi-Cal program.

~Jduly 1995
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Wwhen a child has been determined ineligible

9x FOSTER CARE
INELIGIBLE for foster care based on state and federal
CASES PAID rules, some counties still pay benefits with
BY COUNTY- county-only funds. This code is for SAWS
ONLY FUNDS purpose 1o identify foster care ineligible
cases paid by county-only funds.
IE

ineligible. A person who is ineligible for Medi-Cal benefits in the case. An IE person
may only use medical expenses to meet the SOC for other family members associated
within the same case. Upon certification of the SOC, the IE individual is not eligible

Il for Medi-Cal benefits in this case. An iE person may be eligible for Medi-Cal benefits

in another case where the person is not identified as IE.

BR (Sneede Case)

Responsible Ralative. A RR is allowed to use medical expenses to meet the SOC for

other family members for whom he/she is responsible. Upon certification of the SOC,
a RR individual is not eligible for Medi-Cal benefits in this MBU. The individual may be
eligible for Medi-Cal benefits in another MBU where this person is not identified as RR.

L

15. SERVICES ONLY-OPTIONAL CODES - NO MEDI-CAL CARD ISSUED

11

AGED-SO
(OPTIONAL)

Aid to the Aged-Services Onily—-Persons age
65 years or older who do not receive a cash
grant, but are receiving social services as
income eligibles with or without regard to
income. :

21

BLIND-SO

{OPTIONAL)

Aid to the Blind-Services Oniy—-Persons who
maeet the federal criteria for blihndniess and do
not receive a cash grant, but are receiving
social services as income sligibles with or
without regard to income.

KR

AFDC-FG-S0
{OPTIONAL)

AFDC-Family Group-Services Only—-See Aid
Code 30 for definition of AFDC-FG. Families
who do not receive a cash grant, but are
receiving social services as income eligibles
with or without regard to income. |

41

AFDC-FC-S0

AFDC-{Optional} Foster Care-Services
Only—Familias in the Foster Care Program
—whodonot receive-acashgrant~but-are -
receiving social services as an income
eligible with or without regard to income.

July 1995

-13-



61 DISABLED-SO Aid to the Disabled-Services Only—Persons
{QGPTIONAL}) who meet the federal definition of disability
who do not receive a cash grant, but are
receiving social services as an income
eligible with or without regard to income.

| FOOD STAMP PROGRAM - NO MEDI-CAL CARD ISSUED

" 09 F/S Food Stamp Program—Participants are not
public welfare recipients, but need a case
number to receive food stamps.

July 19385 .14 -



